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had been more or less delirious, was like
a person in delirium cum tremore, and had
not complained of his arms. Upon further ex-
amination both his legs were likewise in the
same condition. His debility had been ex-
treme, and to have made incisions, I felt
satisfied would have caused his immediate
death. He could not have supported the
hemorrhage which incisions such as would
have been necessary to benefit him would
have occasioned. I therefore contented

myself with applying the caustic, but, un-
fortnnately, on account of the violence of
the man, it could not be applied properly.
It was applied, as I have mentioned in a
former clinical lecture, with a stick, but,
through the man’s turbulence, it was done
so inefficiently, that there was no chance of
its producing good, and it was certainly not
applied until far too late to be of service,
even had it been applied in the best manner.
To have made incisions into the limb, even
at a later period, to let out the matter, would
also, I am satisfied, have been useless, be-
cause the incisions must have been carried
to a very considerable extent, for on ex-

amining after death, suppuration was found
down as low as the various bones of the
extremities, to a very great extent. It was
a case in which no treatment whatever could
have been adopted until it was too late, on
account of the existence of the disease not
being known earlier. Afterwards, when
there was a probability that matter existed,
I myself should not have thought of having
incisions made into it. I may mention that
deep suppurations existed where no caustic
had been applied, just as where it had; and
in many places where no inflammation
could have been suspected. The inflamma-
tion had in all begun at the deepest situ-
ations, and extended upwards to the sur-
face ; for in all, the deepest situations exhi-
bited the marks of the most advanced in-
ilammation.
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THE last time 1 had the pleasure of seeing
you here, gentlemen, I proposed saying
something with regard to stricture of the
urethra and other diseases of the urinary
organs, but two very interesting cases, more
than two, indeed, of erysipelas, of a very

severe nature, have lately been admitted,
and I think it is a pity to lose the oppor-
tunity of making some remarks upon the
cases whilst they are fresh in your recollec-
tion ; therefore, with your permission, I
shall for the present delay my observations
on urinary diseases, and take up the subject
of erysipelas.
The cases to which I have alluded have

been as severe as any I have witnessed for
a long period. I had at one time very ample
opportunities of observing this disease in an
hospital that was extremely unhealthy, until
the management fell into new hands, when,
having the opportunity of becoming in
some measure the instrument of reform, I
endeavoured to amend the unhealthy con-
dition of the institution, and succeeded in
my object. Now this is a disease which is
well worthy of your attention and study,
seeing that it is apt to follow all sorts of in..
juries, slight or severe; and is a frequent
attendant as well on the most trifling opera-
tions as on those of a more severe nature,-
a disease which, when it prevails, is calcu-
lated to mar the best efforts of the surgeon
in conducting the treatment of injuries, or
in endeavouring to relieve patients by ope-
ration.
There are several forms of the disease. We

meet with it both after injuries, and, to use

a doctor’s phrase, as an " idiopathic affec-
tion ;" that is, it comes on of itself, and does
not arise from or depend on any other dis-
ease. It presents different degrees of se-

verity. It attacks merely the surface of the
body, the vessels which ramify on the sur-
face of the chorion, which you see exposed
after the application of a blister, the vessels
which supply the corpus mucosum,-those
are principally affected in one form of the dis-
ease. In another form the whole thickness
of the cutaneous tissue is diseased; and, oc-
casionally, something more,-the parts un.
derneath.
The one form of the disease, also, is apt

to pass into the other. The erythema, so
called from its red appearance, is apt to
pass into the substance, and become what
is called " erysipelas," a disease which in-
volves the neighbouring tissues. We have
then an intense redness of the surface, and
a swelling of the parts attacked, which

passes into the subjacent tissue. Thus the
disease is apt to spread both superficially and
in depth.
The constitution is predisposed to attacks

of erythema or erysipelas. Disorder of the

digestive organs predisposes to it. It is very
apt to attack hard livers, and those who in-
dulge in spirituous liquors. In such patients
it will follow a trifling wound, especially of
any of the fibrous tissues, or of the scalp, or
at the point of the elbow or the knee. At-
tacks of erysipelas are almost always accom-
panied by more or less derangement of the
digestive organs.
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The state of the atmosphere predisposes
very much to the disease. In warm damp
weather it is more frequent than in very
cold or very hot weather. In spring and
autumn it mostly prevails; and at those pe-
riods you can almost predict with certainty
the prevalence of erysipelas from the state
of the atmosphere. It also often arises
from putrid exhalations, and the exposure
of patients to miasmata. A very remark-
able instance of this occurred some time
ago, in the cavalry barracks in the neigh-
bourhood of Edinburgh. Any one who has
been in the North, on going into Edinburgh
by the London road, must have observed a
large piece of fiat ground, covered with
luxuriant and rank vegetation, and present-
ing an intolerable nuisance to the nose. The
water from all the sewers of that beauti-
ful town are collected into a sort of filthy,
putrid rivulet, which I think they call the
"Tumble," and in that way is collected
in reservoir3; here and there are floodgates,
and at certain periods this horrid collection
is allowed to flow over and irrigate the
meadows which I have mentioned; and such
is the effect of this process that you cannot
pass in that direction, especially just before
the setting in of wet weather, or a storm,
without being almost aunbcated, and finding
it necessary to hold your nose all the way over
half a mile or more of road. I am, in fact,
astonished that the nuisance is not abated.
An attempt was once made to have this

lovely stream covered over, and the contents
carried down to the Forth ; and if I mistake
not, a bill was carried into Parliament with
that view, but great efforts were made by
the proprietors of the land to prevent the
passing of the measure, and they succeeded
in getting the bill thrown out. No wonder

they should be anxious to preserve a nui-
sance which produced them, I believe, some
201. or 301. an acre annually, for land which
previously was not worth twenty shillings.
The cavalry barracks stand pretty nearly in
the middle of this swamp, and some time
after a regiment of Dragoons was stationed
there, and on the very day following that
upon which those sluices were opened,
and the irrigation commenced, eight cases
of erysipelas appeared amongst the troops,
who were previously perfectly healthy;
and before that regiment left the barracks,
a considerable number of men, and two
or three of the officers, were destroyed by
the disease.
, 

The disease may also be produced from
exhalations from dung-heaps, or filth col-
lected about hospitals ; and I recollect that
in the hospital at Edinburgh, in spite of all
the remonstrances I could make, a quantity
of putrid matter was collected into one

corner there, and every patient that was re-
ceived into the rooms above, was attacked
by erysipelas to a greater or less extent.
But the disease may be propagated by

contagion. There is not the least doubt of
that. One of the cases at present in the
hospital shows that fact tolerably well,
though a stickler might say that the woman
was exposed to the same exhalations, or t
the same atmosphere as her mistress, whom
she attended with the disease before she
came in here. I allude to the patient who
is lying at the farther end of the ward
No. 2. Her mistress had erysipelas follow-
ing puerperal fever, and our patient was
attacked with erysipelas in a few days after-
wards, exceedingly severely. She was brought
here, and with difficulty she was made con-
valescent.

1 had very good opportunities of being
assured that this disease was contagious, in
the hospital to which I have alluded. When
I became a dresser and a house-surgeon
there, and for a long time afterwards, ery-
sipelas raged in the establishment as a per-
fect plague. No patient was admitted with
a breach of surface, an ulcer, or a wound of
any kind, without suffering erythema or

erysipelas; and scarcely a single operation
was performed, seldom even blood-letting,
without the same result to a greater or less
degree. This arose from the foolish prac-
tice of washing every sore indiscriminately,
as was the fashion of that day, with a sponge
and water, and I believe the same sponge
and water were often used for many sores,
and the consequence was that a patient with
a putrid sore, or labouring under an attack
of erysipelas, soon became the means of
spreading erysipelas through the ward; and
it was only when I took charge of that hos-
pital, and exercised a great deal of care, in-
troducing such a better system of dressing
as is now pursued here,- after destroying
all the sponges, and directing that if the
wounds were washed at all (and there is no
use in washing anything but the surround-
ing skin), they should be washed with clean
water and tow,-that we succeeded in im-
proving the state of the hospital. I was

looking the other day over the list of pa-
tients on whom I operated in that hospital
for stone, and I may enable you to judge of
the benefit gained to the patients by these
changes, when I state that of about forty
cases I think not more than five were lost.
The same remark applies to the operations
of other descriptions ; and certainly a very
great number of the operations which I per-
formed in cases where the union of parts by
the first intention was necessary for the
cure, such as operations for hare-lip, and
the restoration of lost features, were treated
with equal success. I believe that a great
deal depended also upon an improved ven-
tilation of the wards ; and Sir GEORGE BAL-
LINGALL, and many other friends, could
bear me out in saying, that to such a fearful
extent did the disease prevail at one time in
that institution, and so difficult was its pre-
vention, that they talked of taking off the
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roof, or removing the ceiling, and renewing
the floors, to see if tltat would do any good.
Erysipelas, however, as you see, may arise
from much slighter and simpler causes than
proposals to unroof and refloor a set of
wards would lead us to suspect.
Erythema is confined to the surface, and

presents a bright redness, which is lost, at
its circumference, in the neighbouringparts,
and disappears on pressure, for a time; and
the part may pit slightly when the disease
is advanced, and some slight effusion has
occurred in the cellular tissue. The patient
complains of a burning sensation of the

part, but not of throbbing or violent pain.
In erysipelas the whole thickness of the skin
is affected, the vessels part with more of
their contents, and an effusion of serum

very often takes place under the cuticle.
You see it marked in this drawing. I ex-

pected to be enabled to illustrate these ob-
servations by some drawings of the disease,
which, I presume, are to be found in the ex-
tensive collection on the other side of the
way, and for which I wrote, but they are
not forthcoming. What you now see are
more like caricatures than realities, but, in
the absence of better drawings, they may
serve to illustrate the disease. Here are

vesicles produced by the oozing of the ves-
sels, and in consequence of which vesicles
appearing, the disease is placed in the order
called " bull&aelig;," and claimed by the physician.
Here is a drawing of a case of bull&aelig;, which was
admitted into the hospital; the vesications,
had all formed without the existence of

any previous inflammatory action. But the
vesications do not uniformly occur in ery-
sipelas, and I do not see why physicians
should have the exclusive charge of this

species of the disease. There ia also effu-
sion into the subcutaneous cellular tissue,
always producing more or less swelling,
particularly in those parts where that tissue
is exceedingly loose, and easily broken up,
as in the scrotum, the prepuce, and the

eyelids. The effusion takes place in those
parts very early in the disease. Sloughing
is very soon developed in them. The effu-
sion consists in general of an albuminous
serosity - of lymph,- gelatinous - looking,
but coagulating natnrally, the former kind
coagulating only by heat, or the addi-
tion of acids or of alcohol. In the more
advanced stages, the lymphatic effusion very
often becomes purulent, and you have de-
posits of pus in the part most inflamed and
most tense; and on cutting into it either
during life or after death, you perhaps find
dead portions of cellular tissue with the pus.
A little beyond this, lymph is found filling up
the cells of the subcutaneous tissue; and yet
here and there a globule of pus appears.
Further off there is merely albuminous se-
rosity ; but in many cases there is a secre-
tion of an exceedingly acrid nature, dark
and putrid, which passes into the cellular

tissue and very rapidly destroys it, ultimate-
ly destroying the skin too; because, as old
FREKE, a surgeon at one time in St. Bar-
tholomew’s Hospital, says, a man’s waist-
coat cannot be long on fire without his coat
burning also. There is a loss of the vessels
which supply the skin, which then necessa-
rily suffers also.

This putrid secretion occurs after injuries,
and is similar to the fluid which is secreted
from a bad ulcer. Exceedingly bad effects
result from inoculation with a fluid of this
kind. Nurses who wash bandages or

poultice-cloths, sometimes get their fingers
pricked with a pin incautiously left in the
bandages, and are thus inoculated, although
the matter is so exceedingly diluted, when a
great degree of action is produced in the
skin, and a quantity of this purulent fluid is
formed in the cellular tissue. It is this sort
of secretion which is found in bruised wounds.
There is excitement of the surface, without
time for the cellular tissue to be glued up
by inflammatory action and the deposit of
lymph. This acrid fluid is poured out, is

extensively infiltrated, destroys the tissue,
and is often the cause of the rapid spread
of gangrene. Before a part becomes gan-
grenous, a streak, a darkness, a sort of
brownish tinge, is seen on the integuments,
or above the part which altogether has perish-
ed. There is a brown streak seen running
in the course of the vessels. This is not
" diffused inflammation," as it has been
called, of the cellular tissue, but an infiltra-
tion into it of putrid matter, which the cells
of the tissue, being broken up, readily admit.
The streak running in the course of the
vessels is not the result of inflammation in
the vessels themselves, but is the effect of
the cellular tissue being there very loose, and
readily admitting the serosity. The late Dr.
DUNCAN, junior, of Edinburgh,&mdash;called "ju-
nior," when neither very young nor very
well-conditioned,-a very learned man, and
long editor of the Edinburgh Journal, wrote
a book on what he called " Diffuse Cellular
Inflammation," making a sad mess of the
subject, as doctors generally do when, step-
ping out of their proper sphere, they attempt
to teach surgery, or to meddle in any way
with diseases which are curable, under pro-
per management, by the timely and judi-
cious employment of local means. I do not
mean to deny that the cellular tissue is oc-

casionally pervaded by inflammatory action,
but it often suffers from infiltration follow-

ing upon affection of the neighbouring and
investing structures. I am not very sure,
that in traumatic gangrene it would be a
bad plan to attempt to limit the disease by
a tight ligature, when, from the violence
of the inflammatory fever, or any other
cause, amputation of the limb is at the
time considered inexpedient ; and I shall
probably, on the first opportunity, try the
practice. I do not see why we should not
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apply a tourniquet in such cases, though I
this is almost the only purpose for which I ’,
can fancy a tourniquet to be of use now-a-
days.
We had a very good instance of the de-

struction of the cellular tissue lately, here,
in a patient who was admitted with a bursal
enlargement over one of the ligaments of
the patella, which he attributed to kneeling
on hard ground at prayers, he being a very
rigid Catholic ; but before he was dismissed
he was seized with an erythema of the scro-
tum. What that arose from I know not,
unless it was from the accumulation of
filth. It might be from wearing dirty
breeches, to which the old writers some-
times attributed the spread of venereal dis-
ease. Certainly the erythema was just as
likely to have arisen from wearing dirty
breeches as was the enlargement of the
knee from kneeling at prayers. This ery-
thema, however, was followed very rapidly
by swelling of the scrotum, and in twenty-
four hours afterwards there was a large
dark speck at the lower part of it, in the
cellular tissue, and the skin was only pre-
vented from sloughing by a very free inci-
sion into the part on each side of the raphe.
Very often, after inflammation at the sur-

face, we see more or less effusion into the
cellular tissue, as well after erythema as

after erysipelas, and the result of this infil-
tration is-long after the erythema has dis-
appeared-the rapid formation of abscesses.
In one of the first patients to whom I al-
luded in the female wards, a number of
those abscesses formed in the scalp, several
days after the disappearance of the redness
of the surface, and we were under the ne-
cessity of making about six incisions into
the scalp, for the purpose of evacuating the
matter.

Case 1.&mdash;Having made these general re-
marks, I turn to the cases before us. Here
is a map of the first patient, who, it appears
from her statement, had attended her mis-
tress during three days and nights, while
the latter was suffering under an attack of
erysipelas and puerperal fever, of which
she died. On the third evening of her at-
tendance, the servant was attacked with

idiopathic erysipelas, violently affecting, in-
flaming, and distending, the entire surface
of the head and face, and extending some dis-
tance down her back. The eyelids were so
much distended that vision was completely
obstructed. In this state she was admitted,
being then also violently delirious. On

pressing the stomach great induration and
extreme tenderness were perceived. The
muscles were very rigid, the pulse was 120.
She was ordered some antimonial medicine,
and some aperient to open the bowels. The
eyelids (over which several vesicles also had
formed), and other parts, were very freely
punctured, and for the tenderness of the

stomach, leeches were applied to the hypo-

gastric region. The pulse came down to
110, and she rather improved. The punc-
tures were repeated very freely, six or eight
dozen being made over the eyelids. There
was great infiltration over the eyes, so I
took the liberty of putting the lancet in at
the root of the nose, and ran it upwards, in
the mesial line, for an inch or so, in order
to allow the serosity there collected to es’
cape in that way, and a line of the nitrate
of silver was drawn across the upper part
of the thorax, with a view to prevent the
extension of the inflammation in that direc-
tion. She became a good deal better, and
on the 28th of October, having been ad-
mitted on the 22nd, the pulse had come
down to 90, and was very weak. On the
30th the pulse was 96, and very weak, and
she was ordered a little port-wine, with a
mixture of cyanuret of potass, tincture
of hyosciamus, and infusion of rhubarb.
She was not in a state to bear any further
abstraction of blood, and this medicine was
given to allay the general irritability, and to
put the stomach into a better state, and
clear the tongue. She is now convalescent,
but still remaius in the house.

Case 2.-On the ’other patient an opera-
tion was performed, out of conzplaisance, as
the French call it. She came here to have
a tumour, situated betwixt her eyelids, re-
moved, on account of the deformity it occa-
sioned. Her friends had advised her to have
it removed, and it was dissected out, accord-
ing to her desire. After the operation she
preferred going to her master’s house, and
on the Sunday following, two days after-
wards, there being on that day no certainty
of my coming here, she presented herself at
my house, to have the stitches taken out,
the wound having been brought together by
two sutures. On her way home from my
house, or on her road to chapel, I do not
know which, she was traced into three or
four gin-shops, which she did not leave, it is
to be presumed, without indulging in a little
drop of comfort, and the consequence was,
that on the next Tuesday she was attacked
with erysipelas of the head and face, and on
Wednesday was admitted here with inflam-
mation of a rather severe character. Her

pulse was very strong and full, as it had
been from the commencement, such as you
might expect in inflammatory fever, and I
felt warranted in abstracting a little blood.
I therefore ordered about ten ounces to be
taken away, and this on, the next day was
found very much buffed and cupped. Common
aperient medicine not affecting her, it be.
came necessary to give her croton oil more
than once. The parts were punctured, and
afterwards fomented. Although at first she
showed signs of inflammatory fever, she

very soon became weak and low. The type
of the fever changed entirely. The tongue
became loaded with a brown crust; the

pulse was weak, indi.stinct, and exceedingly
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quick. In a day or two she became delirious,
like the other patient; it was even necessary
indeed to put her into a strait-waistcoast.
This delirium was followed by coma. One

day the redness had gone off suddenly,
which I am inclined to attribute to her hav-
ing been exposed to a current of cold air by
the opening of the water-closet door, next
to which her bed was placed, and she was in
a most precarious state, and had, in fact,
every sign of dissolution except one. She
was lying stretched out in bed, her ex-

tremities were cold, with scarcely any pulse,
- none at the ankles; she had laborious

breathing, the mucous rattle, and a lifting
up of the nostrils ; in short she was coma-
tose-quite insensible-and could not be
roused in any way. The only symptom
which encouraged me to hope that she

might still struggle through was, that she
had not lost the power of swallowing. She
took any thing that was offered to her,-
first port-wine, and afterwards some gin-
with very great readiness, and in that way
she has been supported until now, and
though she is still in a very precarious state,
yet I think there is some slight chance of her
recovery. I may add that, in addition, a
large blister was applied to the back of the
head and neck, with a view of producing a
diversion of the secretion from the base of
the brain. We find in many cases, as in
this one, that when the erysipelas goes away
rather quickly, effusion takes place at the
base of the brain, and sometimes symptoms
arise which would induce us to suppose that
effusion had taken place, but without our
afterwards being able to discover any effu-
sion of serum. Professor BURNS has stated
in his " Principles of Surgery," that in

erysipelas "the high excitement of the sen-
tient extremities of the nerves, from inflam-
mation, often causes torpor of their origin,
and produces all the symptoms of hydro-
cephalus, without a drop of water, or any
trace of inflammation, being discoverable."
The probability was-from the symptoms in
this case-from the deep coma observed-
that effusion had commenced, and a very
large blister was, therefore, as I have said,
applied over the back of the head and down
betwixt the shoulders, and this was followed
by good effects. The patient was next day
better, her breathing became easier, the lift-
ing of her nostrils went off, the extremities
became more warrn, and she now makes at-
tempts to speak, and seems to know what
is going on around. All this shows you that
in such a case it is unwarrantable to stand
by, and to give up the patient as lost without
making any remedial attempts. In the most
desperate case of this disease, or of any
other, it is your duty to act upon the maxim,
that so long as there is life there is hope.
As long as the patient can swallow, you
must endeavour to keep up the circulation
and prevent sinking. There could be no

better instance of the happy results of per-
severing to the last, than this case has fur-
nished, and I have seen many other far-gone
cases in which all the powers seemed to have
gone except that of swallowing. I recollect
a patient who was under my care, about
whom I was much concerned, who had sub-
mitted to the severe operation of removal
of the upper jaw for tumour involving it.
Erysipelas of the head and face supervened,
but, from some cause or other, the erysipelas
suddenly disappeared, and coma came on,
and a practice was pursued in that case

very similar to what was adopted in this one,
and the patient ultimately recovered.

Treatment.&mdash;As regards the treatment of
erysipelas, I caution you that although there
is an appearance of strength and inflamma-
tory action, there is no great power to sus-
tain that action; and if you remove blood
in any great quantity, the patient will be
liable to sink rapidly. The type is very
often, almost from the first, of the typhoid
nature-a low fever. Though it commences
as an inflammatory fever, it is very apt to
change into the typhoid. On looking over
Mr. WARDROP’s excellent book " On

Blood-letting the other day, I observed that
he mentions, amongst many other cases in
which he recommends blood-letting, that of
a lady labouring under erysipelas, to whom
he was called, where, on entering the room,
he found a quantity of wine- and -water by
the bed-side, which she had been ordered to
take, with bark, every hour. In that case
he says he changed the practice, and bled
her three times. But that is a practice
which I would not have you follow in all
cases, though the lady recovered. You
must be cautious in these cases, of resorting
to blood-letting. You can take away blood
by puncture,. a practice first introduced by
Sir RICHARD DOBSON, with great relief to
the vessels affected, allowing their serous

contents to escape, and getting rid of the
swelling,&mdash;preventing, indeed, the forma-
tion of matter, or, what is worse, the de-
struction of the cellular tissue by sloughing.

In other cases, again, there is a great
deal of effusion into the cellular tissue,
between the coverings of the cranium, or in
an extremity, and you will be able abun-
dantly to empty the vessels, to evacuate the
effusion, and to accomplish your purpose,
by having recourse to one or two incisions
of no great extent. That practice, however,
you could not follow in the face, with any
propriety, from fear of producing deformity ;
but still you might employ there a great
many punctures, which are preferable to

leeches, because the bites of leeches very
often become irritable, and rather tend to
keep up the inflammatory action. Indeed,
erysipelas very often follows the application
of leeches. By those punctures you can

remove as much blood as by leeches, and
the patient certainly does not suffer so
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much. In the scalp you are very often
called on to make incisions to evacuate the
matter. Without them, in fact, matter will
form in very great quantity, in a large bag.
Sometimes even sloughing of the fibrous
tissue occurs, and, ultimately, the destruc-
tion of the patient. I have again and
again seen sloughing of the aponeurosis of
the occipital bone, where the patients have
struggled through, in spite of the treatment,
and in spite of the neglect, though a great
many of such patients have died. You
should therefore make the incisions, and at
an early period, that is, as soon as the pre-
sence of matter is indicated. You are not
to wait for the redness of the integument,
or for the thinning and pointing of the ab-
scess, but must make the incisions into
those parts which feel boggy. It is much
better, indeed, that you should be disap-
pointed occasionally in not finding matter,
than that matter should be left under the

scalp. In erysipelas of the extremities,
where the formation of matter, or sloughing,
is threatened, you must use pretty free in-
cisions. The suggestion of this practice isclaimed by modern writers on surgery,
but the fact is that the old surgeons knew
something about it, as well as the surgeons i
of the present day. Here, for instance, is
an old writer who says, that " scarifying
the skin in gangrene is a very idle practice,
unless the surgeon hath sagacity enough,
when the membrane is not destroyed, but
only ready to suffer, to cut largely through
both, and thereby let out the inflamed juices 
and by that means take off the distention."
If that is not to the point, I am very much
mistaken. The writer proceeds to say, " In
such an act, the surgeon shows both judg-
ment and resolution, and such good treat-
ment continued may cure the patient."
There is just as much in this short quota-
tion, as you will find in some of the modern
essays.
Now it is not necessary to make an inci-

sion from one end of the limb to the other.
Having searched out the point where the
infiltration is greatest,-where you think
there is a certainty that the cellular tissue
is broken up, and where the matter, if any,
may be discharged, you should there make
the incision ; and one incision is just as good
as half a dozen, or a very long or large one.
The patient (Brown) from whom this sketch
was made, was admitted into the hospital
some time ago. He had received a blow on
the point of the elbow. I do not know
whether there was any wound: but if any
existed, it was small; but I again warn you,
that those wounds over the point of the
elbow-joint,-wounds of the fibrous tissue
especially,&mdash;over any joint, are very apt to
be followed by erysipelas. This bruise was
followed by violent inflammation, and the

patient had every appearance which is seen
in this drawing, that is to say, there was a

white appearance on the surface, which I
attributed to the application of some cool-
ing lotion or other, very likely containing
Goulard’s extract, and there was a great
degree of tension and throbbing. Into the

part which was principally infiltrated I
made an incision, and a quantity of blood
was evacuated, and sero-purulent matter-
ill-digested pus. Immediately upon the in-
cision being made, the redness went off. In
two days he returned here with a discharge
from the wound, in no great abundance,
perfectly healthy, and with the whole of the
inflammation gonc. The man was cured, in
fact, upon the spot.
Now as a local application, I would re-

commend to you, in preference to any
other, frequent fomentation, and with fluid
of a comfortable temperature. You may
have your liquid for fomentation, rncdicated
or not, as you choose. Patients, however,
are inclined to use, and persevere with, me-
dicated applications much more readily
than others. You may have simply a couple
of bags, containing chamomile flowers, in a
basinful of hot water ; one of those bags,
after lying awhile, is to be squeezed dry and
placed on the part, and the two are alter-
nately to be applied, hot and hot, for half
or three quarters of an hour at a time. These
applications are very grateful to the feelings
of the patient, and give much greater relief
than any other. They act beneficially by
keeping the surface perspirable, promoting
the discharge from the surface, and increas-
ing, also, to a certain extent, the secre-

tion into the cellular tissue,-a means which
nature employs to relieve the excited capil-
laries. When effusion can take place readily
into the cellular tissue, the inflammation is
of a milder kind, the patient suffers much
less, and great advantage may be derived
from increasing this effusion instead of pre-
venting it. After the fomentations you may
dust the diseased part over with some bland
powder,&mdash;flour, or anything of that kind,-
with a further view of relieving the feelings
of the patient and of protecting the tender
and irritable surface. This prevents any
sudden change of temperature, or blast of
cold air, from repe1!ing the inflammation ;
but you are still to foment, after the incisions
or punctures have been made, from time to
time, say three or four or five times a-day,
according to circumstances.

I should have mentioned, in speaking of
the constitutional treatment, that it was es-
sentially necessary to put the digestive or-
gans into proper order. The bowels must
be emptied, and any uneasiness which exists
about the stomach and liver must be re-

lieved by the application of leeches, and

you will find a great advantage after the
bowels are emptied, from the exhibition of
small doses of antimonial medicines, com-
bined, if you like, with a little calomel.
The works of DESAULT, which were re.
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vised and edited by BICHAT, contain an ex-
cellent memoir on this subject, where the
practice of exhibiting small doses of an-

timony is recommended strongly, and this
practice you will have no reason to regret.
The antimony keeps down the force of the
circulation, it acts beneficially on the bowels,
and it promotes the secretions generally,
while undue inflammatory action exists.
Afterwards it will be necessary to support
the patient’s strength lay every possible
means, by nourishing food, and in some cases
even by wine and stimulants of one sort or
another.
Now as a means of preventing the spread

of inflammatory action, the nitrate of silver
may be used, drawing with it a line be-

yond the skin which is affected, a consider-
able way from it. This practice has been
pursued in both of those cases that are now
in the ward, and very great advantage
indeed may be derived from adopting it.
The inflammation very rarely oversteps this
line. How that happens I shall leave to some
of you ingenious gentlemen to explain, but
an action is evidently established in this way
on the surface which is incompatible with
the progress of the erythematous blnsh.
The nitrate of silver is a very good applica-
tion where there is but a slight degree of
erythema, and when it does not involve a
large surface. Sometimes trifling erythema
follows a puncture with a pin, or a fish-bone,
or something of that kind, impregnated
with putrid matter ; and when the inflam-
mation is limited to a finger, or the back of
the hand, the nitrate of silver maybe rubbed
on with perfect propriety. The inflamma-
tion in this way will be extinguished ; but if
a large surface is affected, the nitrate of
silver, in driving inflammation from the sur-
face, is apt to cause it to affect some other
part, and an infiltration is very likely to

supervene, so that, instead of the mere

surface, the whole thickness of the chorion
will be inflamed, and a considerable degree
of swelling, and perhaps a destruction of
the cellular tissue, will follow. My attention
was directed to this a goocl many years ago,
in treating a case of erythema of the hand.
It was pretty extensive; it passed over one
or two fingers, and involved the back of
the hand to above the wrist. I rubbed
the nitrate of silver over it, thinking I
was doing no harm, but the next day I was
under the necessity of allowing a quantity
of putrid fluid to escape, by incision along
the whole of the back of the hand, and I do
not think the patient escaped without a

considerable destruction of the cellular tis-
sue of the part. This is of little conse-

quence compared with the production of
inflammation of the internal organs, which

happens when the inflammation disappears
suddenly, of itself, or when it is repelled by
cold lotions. The patient then becomes

comatose, or his breathing is embarrassed.

It is found, indeed, to be much more easy
to drive the inflammation to internal organs
than to bring it back again. I have seen
blisters and cauteries applied with the latter
view, without effect. I have seen, both in

public and in private, cases of erysipelas
treated by the nitrate of silver, where the
whole surface has been rubbed over and
blackened with the caustic. In others, lines
have been drawn here and there, transverse-
ly, longitudinally, and ’* slantendicularly," as
our transatlantic brethren express it. Some
of the patients have done well; in others
extensive destruction of the cellular tissue,
with formation of diffused abscess, has oc-
curred. This is very likely to be the case,
and through the hardened and blackened
epidermis it is not easy to discover the mis-
chief early enough to adopt the proper
means for giving relief. I am not quite up
to the rationale of the practice, or the

precise intention of those who recommend
and pursue it. I had once the pleasure of
being a colleague with a gentleman who
took the very odd notion into his head that
he could cure all patients who were la-

bouring under the disease in question by
painting them over blue,&mdash;perfectly blue,-
with mercurial ointment. I should think
that long before this he has seen the error
of his way.

I may add, that sometimes the mischief
of erysipelas is not confined to the cellular
tissue and skin only. Now and then even
the &OM6N are affected bv it. Muscles are
affected by it occasionally, and J have
seen great portions of them slough out. I
have seen a limb rendered perfectly useless
in consequence of the destruction of the
fascia and the muscles. Sometimes you
find the hands contracted, and put into a
very awkward position. Here is a speci-
men, in which the disease commenced with
erysipelas, producing this effect on the bones,
in the foot. The patient was treated by a
physician, and a very rising one, now de-
ceased, in a fever hospital; and whilst every-
thing was done, I have no doubt, to mode-
rate the constitutional disturbance, the local
symptoms were allowed to go on. I saw the

patient when he was moribund. The whole
limb was swollen, and he was then hectic;
he was, in fact, in the last stage of exist-
ence. A few days afterwards he died, and
I preserved the bones. See their condition.
The local mischief had been going on for
many weeks ; the periosteum had been de-
stroyed ; the bone was penetrated by ulcer-
ation ; even the knee-joint was involved ;
there was actually necrosis of several parts
of the articular extremity of the tibia. Here
is another specimen, where the disease of
the bone was not quite so extensive, but
where the disease commenced also in the
skin. It was a violent case of erysipelas.
In fact, however, I do not know what you
would call it, Erysipelas has been denomi-



nated "phlegmonous, "gangrenous," and
"&oelig;dematous;" but the termination in one
or other of these ways, must depend very
much upon the skill and activity of the sur-
geon. It will neither be "phlegmonous,"
nor " gangrenous," nor " necrotic " (to coin
a new adjective), if the surgeon knows what
lie is about, and gets the patient under
his care early enough in the disease. There
should be no destruction of the cellular tissue,
far less of the skin or of the bone in those
cases.

I do not think, gentlemen, I have any-
thing else to say on this subject on the pre-
sent occasion.

NEW TREATMENT OF WOUNDED ARTERIS.

CASE  1. - Wound of the Brachial Artery
in Venesection.-Eleanor Hnghes, &aelig;tat. 25,
married, admitted under the care of Mr.
TYRRELL, March 3, 1834, occasionally siif-
fering from headaches, and in being bled
this morning the brachial artery was

wounded. Compression was made above
the puncture but she lost eight or ten
ounces of blood, and became extremely
hysterical. Soon after, a "ring tourniquet*’ ;,

was put on, so as to compress the artery near
the insertion of the coraco-brachialis. The
ring tourniquet consists of a metal ring,
larger round than the limb, and about an
inch broad at the circumference, which is

tapped so as to admit a screw, to the lower
end of which a pad is fixed, the outer end
having a small handle to turn the screw, so
that the pad can be carried to or from the
centre of the circle. This instrument makes
pressure only on two parts-by the pad on
the artery, and by the portion of ring on the
limb immediately opposed to the position of
the artery; thus it does not interfere with
the lateral circulation. A firm compress,
wetted with cold water, was applied over
the wound; the limb was bandaged tightly,
from the fingers to the tourniquet, and the
arm was elevated so as to favour the return
of the blood to the heart. The whole limb
was enveloped in flannel.

9 p.m. A dose of ammonia with camphor
mixture relieved the hysterical symptoms.
Tolerably easy, but rather restless; pulse
soft and compressible, tongue slightly furred.
Liq. Opii Sed. 111 xxx.

4. Passed a tolerable night, complains of

very little pain in the arm, which is of the
same temperature as the rest of the body.

6. Bowels have been opened once only,
and that by medicine, since her admission.
Complains of pain in the arm, and is very
restless; pulse 90, and soft.

7. The ring tourniquet slipping very much,
a common tourniquet was put on instead.
Whilst removing the compress and bandage
from the puncture, about a teaspoonful of
healthy pus escaped, which afforded her
great 21elitf. Simple dressing and a soft
compress of lint were applied, and the whole
was secured by a slight bandage. A com&middot;
mon arm-splint was placed on the under
surface of the limb to keep the arm ex-

tended. Pulse 94. Ordered Colocynth and
Caloinel, and an enema every evening if
necessary.

8. Has been rather sick ; the arm has been
very easy; very little discharge from the
wound, and no hemorrhage, although the
tourniquet has been slackened considerably.
Bowels relieved three times; pulse 90, and
soft.

9. No sickness, but says her arm feels hot
and burning. On removing the dressing, a
little pus escaped, but the wound is granu-
lating.

10. Her arm is very easy. As, however,
she complained of great pain from the

tourniquet, it was taken off. No hen-ior-
rhage has occurred since.

15. The wound nearly healed; there is
much adhesive deposit still left around the
artery, through which it may be felt pulsat-
ing slightly ; general health tolerable.

17. Going on extremely well; arm sup-
ported on a splint in a semiflexed position :
a firm compress is still applied over the
puncture.

April 10. Puncture perfectly healed; the
adhesive deposit now quite absorbed ; the
artery can be felt pulsating in its natural
situation, but not at all increased in size,
strength, or volume. On the 16th she was
presented cured.

Remarks.&mdash;" I have seen the patient fre-
quently since" (said Mr. TYRRELL, in com,
menting on the case), " and she can use her
arm without difficulty, even in heavy work.
There is no appearance of disease of the
artery or veins. This is the fifth case of
puncture of the brachial artery in bleeding;
which I have thus treated, in every instance,
successfully. In one case I had an oppor.
tunity of examining the parts several weeks
after the cure had been completed. The
patient was at St. Thomas’s Hospital, and in
performing venesection, one of my dressers
punctured the brachial artery ; I was sent
for, and adopted the treatment prescribed in
the foregoing case, with success. Some
weeks after, the patient died suddenly, when
I found that the median vein had its canal
obliterated for half an inch above and be.


